Abstract
Introduction
Pseudotumor deltoideus was first mention in 2001 by Morgan et al [1] to define the various anatomic variations of benign character in the deltoid insertion. When a chronic avulsion injury of the deltoid tubercle and in the pectoralis major insertion in the proximal humerus has occurred], cortical irregularity has been observed in the deltoid insertion [2] [3] [4] [5] . Similar findings have been recorded in the latissimus dorsi insertion [6] . The simultaneous presence of cortical irregularity and pain may mimic infection and lesions such as tumors.
The Case
A 30-year-old female medical secretary with dominant right hand presented with complaints of severe pain in the lateral left shoulder and difficulty using the left arm. The pain worsened with activity on raising the left arm. There was no history of trauma, heavy work, or sports activity. During physical examination, there was limited internal rotation and abduction of the left shoulder to 120° and 160° in flexion in addition to evident pain. 
Discussion
The presence of cortical thickening, irregularity and lucency in the deltoid insertion area of the proximal humerus together with shoulder pain can lead to unnecessary biopsy or radical treatment on the suspicion of a neoplastic lesion.
Damron et al [7] observed a similarity between sarcoma symptoms and some sports-related injuries or pseudotumors and indicated that they could be a cause of potentially excessive treatment.
According to Morgan et al [1] of five patients aged 25-76 years, three were male and two were determined to be asymptomatic. In the three symptomatic patients, complaints included reported shoulder pain as chronic or subacute. However, here we noted acute shoulder pain.
In patients diagnosed with pseudotumor deltoideus by Morgan et al [1] , cortical thickening, irregularity, and intracortical lucency were observed on direct radiographs, generally in the deltoid insertion area. In addition to hyper intensity on T 1 -and T 2 -weighted images, and cortical thickening in the deltoid insertion area on axial sections not accompanied by edema in the bone marrow or adjacent soft tissue [1] .
Donnelly et al [6] reported the imaging findings of three adolescents aged 13-16 years with a history of sport or intense activity who were diagnosed with chronic avulsion injury of the deltoid tubercle. Cortical thickening and irregularity were reported to have been observed in the deltoid insertion in the dominant arm.
According to Donnelly et al [6] , high signal intensity was reported within the thickened cortex at the deltoid insertion site on T 2 -weighted images, and a signal increase was observed associated with or without edema in the soft tissue adjacent to the deltoid insertion. In the current case, cortical thickening and irregularity, and intracortical lucency were observed in the deltoid insertion. The findings on direct radiographs were consistent with pseudotumor deltoideus and chronic avulsion injury of the deltoid. On magnetic resonance imaging (MRI), no edema was observed in the soft tissue adjacent to the deltoid insertion. Pseudotumor deltoideus was diagnosed after considering patient age, no history of injury from sports or other intense activity.
Conclusions
In young patients with acute onset, severe lateral shoulder pain, where cortical thickening in the proximal humerus deltoid insertion is accompanied by irregularity and intracortical lucency, a diagnosis of pseudotumor deltoideus should be considered. MRI is helpful in the differential diagnosis.
